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Until last year, the Zika virus was relatively unknown. After its discovery in 1947, it largely remained
confined to areas of Africa and South East Asia, with few cases reported each year. With mild
symptoms––many of which can be confused with dengue fever––such as a high temperature, rash
and joint pain, it received little attention and interest from the international medical community.
But on Feb. 1, the World Health Organization (WHO) declared a public health emergency due to
the virus. From outbreaks in French Polynesia in 2013 and in Easter Island, Chile, in 2014, it had
spread through Brazil at an alarming pace during 2015 (NotiSur, Feb. 19, 2016). Then between
December and January, the number of cases skyrocketed throughout the rest of Latin America
and the Caribbean, with new countries being added continually to the list of those with local
transmission of the disease.
A sense of global panic has emerged due to the suspected connection between Zika and both
microcephaly in infants, a birth defects that can cause brain damage, and Guillain-Barré syndrome
(GBS), a rare neurological disease that can lead to paralysis. Concern is also growing over methods
of transmission. The virus was initially known to spread through the Aedes aegypti mosquito, but
there are now cases of suspected sexual transmission in the US and Argentina. The Centers for
Disease Control and Prevention (CDC) in the US has said the virus can also, if rarely, be transmitted
from mothers to babies during labor and through blood transfusions.
A lack of knowledge about the virus is largely to blame for the escalation of the epidemic into an
international crisis. Brazilian authorities have admitted that they were not quick to act or monitor
the virus initially due to the mild nature of the symptoms. Collaborative research between the US
and Brazil is now underway to better understand the virus and develop a vaccine, while technical
teams have been sent to countries with major outbreaks, such as Colombia, in order to coordinate
an effective response. The initial lack of urgency, however, has already taken its toll. Over 5,600
cases of microcephaly and central nervous system malformation have been reported in Brazil, with
120 deaths. Adult deaths due to complications from the virus have also been reported in Brazil,
Venezuela, Colombia, and El Salvador.

Continent-wide expansion
The first cases of Zika appeared in Brazil in mid-2014; however the virus was not identified until
many months later. On May 15, 2015, the Brazilian government officially confirmed the Zika cases
and a surge in infants born with microcephaly began in October. By this time, Colombia had its own
outbreak of Zika, thought to have been brought by a traveler from Brazil to Cartagena de Indias.
Suriname, El Salvador, and Guatemala quickly followed, with Mexico, Panama, Paraguay, and
Venezuela also reporting cases by the end of the year. Much of the rest of Central America and the
Caribbean followed in January and February, and the Pan American Health Organization (PAHO)
reports that there is now local transmission in 31 countries and territories in the Americas. There
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are other isolated cases in Argentina, Chile, and parts of North America and Europe from those who
have contracted the virus in countries with local transmission; however the risk of it spreading in
these areas in the absence of the Aedes mosquito is low.
Brazil still has the highest number of Zika cases by far, with government estimates at around 1.5
million. The other countries with the highest prevalence are Colombia, Venezuela, El Salvador,
Honduras, and Suriname. In the Caribbean, Martinique has the highest number of cases, followed
by the Dominican Republic and Haiti. Government estimates of those infected vary dramatically
from PAHO estimates, which tend to be much more conservative, partly due to the difficulty
of accurately monitoring cases in rural areas with few resources. In addition, most cases will go
unrecorded, with as many as 80% of those with the virus having no symptoms.

The human cost
The most obvious impact of the virus is its suspected link to the other, more serious conditions of
microcephaly and GBS. In the Western Hemisphere, there have so far been no officially confirmed
cases of babies born with microcephaly linked to Zika outside Brazil. However, as the virus was
present for much longer in Brazil before the increase in cases of microcephaly was noted, it is
possible that microcephaly could appear elsewhere over time. The Colombian vice minister of
Public Health, Fernando Ruiz Gómez, said in early February, “it is imminent that cases of this
type will emerge and by the end of the year, it is possible that there will be between 450 and 600
cases of microcephaly.” The effects of microcephaly seem to be more severe and life-threatening in
cases where the mother was infected with Zika during the first trimester of pregnancy. However,
health experts have warned that while effects may seem milder for babies infected in the second
and third trimesters, it will take years to find out the extent of brain damage. In babies born with
microcephaly, developmental problems could become apparent during childhood years. In addition,
some researchers have suggested the possibility of babies exposed to Zika in the womb being more
likely to develop mental illnesses such as schizophrenia or autism later in life.
GBS is a rare condition in which the body's immune system attacks part of the peripheral nervous
system. It can result in muscle weakness and loss of sensation in the limbs. Alone, it is not normally
life-threatening but can lead to near total paralysis in the severest cases. Unlike microcephaly, the
incidence of GBS has already increased in Colombia, El Salvador, Suriname, and Venezuela in
addition to Brazil, while Martinique and Puerto Rico have both seen cases of GBS linked with Zika,
despite no overall increase in incidence. French Polynesia has also seen an increase in GBS.
The impact of the Zika outbreak on those considering pregnancy in Latin America has also
been significant. In January, the Colombian health ministry recommended the postponement
of pregnancy for a period of six to eight months for those in affected areas. The governments of
Ecuador, Honduras and Jamaica have offered similar advice. In El Salvador, the advised period
of postponement was two years. Critics of these recommendations have pointed out that a large
proportion of pregnancies are unplanned and that access to contraceptives in less developed
countries is limited. However, if enough couples were to follow this advice, the effects of such a
marked demographic gap in the population could bring about many adverse, longer-term effects
for the economy as well as an impact on health and education systems and some private-sector
industries.
The risk of birth defects for unborn children has ignited a debate around abortion laws in the
region. Known to be among the most conservative in the world, these laws tend to allow abortion
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only under the strictest circumstances, such as a threat to the life of the mother. Abortion is
completely illegal under any circumstances in a handful of countries. These laws have come under
heavy criticism as the cases of microcephaly rise. On Feb. 5, Zeid Ra'ad Al Hussein, the UN high
commissioner for human rights, called for an urgent review of these laws to allow women with Zika
greater access to safe abortion services. The Catholic Church and other anti-abortion groups have
claimed in response that this would not be justified. In Bogotá, Colombia, a 25-year-old woman
became the subject of controversy when the local media reported that she had terminated her
pregnancy at 32 weeks after she discovered the baby had brain malformation and microcephaly.

The economic cost
The World Bank has estimated that the overall cost of Zika to affected countries will be US$3.5
billion, or 0.06% of the region’s GDP in 2016. It emphasized that this figure could well increase
if the sexual transmission of the disease and its link with GBS are confirmed, and if efforts to
contain Zika are slow or ineffective. On Feb. 18, the World Bank made US$150 million immediately
available for the costs involved in vector control, identification and care of those most at risk,
and community mobilization. The governments of all the worst affected countries have launched
extensive campaigns to improve public awareness about how to eradicate mosquito breeding
grounds.
Beyond additional expenditures for health resources and public awareness campaigns, many
countries are also preparing to see a significant loss of income from tourism due to the Zika virus. In
mid-January, the CDC advised pregnant women to consider postponing travel to areas with active
transmission of Zika virus, as did other health authorities around the world. At the end of February,
the CDC issued further guidelines advising pregnant women in any trimester to “consider not going
to the Olympics” in Rio de Janeiro this August, and any men planning to travel whose partners are
pregnant or wanting to conceive to follow strict guidelines to prevent sexual transmission of the
virus.
This advice, and growing concern about microcephaly in particular, is likely to impact tourism to
Latin America and the Caribbean (SourceMex, March 2, 2016). Many airlines and travel agencies are
offering alternative destinations free of charge for concerned pregnant women and their partners
who want to change existing travel plans, while some airlines and insurance companies are offering
refunds. The countries likely to experience the greatest loss of tourist income are Mexico, Brazil, and
the Dominican Republic in absolute figures, while Central American and Caribbean countries such
as Belize, Cuba, and Jamaica could see the highest losses as a percentage of GDP due to their greater
economic dependence on tourism. The Caribbean Tourism Organization and the Caribbean Hotel
and Tourism Association have already reported travel cancellations due to Zika.
The greatest challenge of the Zika virus has been how little scientists, health professionals, and
politicians have known about it. While the number of cases continues to rise daily, the ultimate scale
of the human and economic impact remains unknown. Despite the fact that the development of
a vaccine is underway, experts estimate that it will take a year to have it ready for trial and two to
three years to prepare it for mass distribution. For now, the distribution of information and effective
mobilization of the population in affected areas are the main means of preventing the human and
economic costs of Zika from spiraling out of control.
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